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There have long been concerns about the use of physical restraint in residential care. This paper presents the findings of a qualitative study which explores the experiences of children, young people and residential workers about physical restraint. The research identifies the dilemmas and ambiguities for both staff and young people, and participants discuss the situations where they feel physical restraint is appropriate as well as their concerns about unjustified or painful restraints. They describe the negative emotions involved in restraint but also those situations where, through positive relationships and trust, restraint can help young people through unsafe situations. 


There have long been concerns about the use of physical restraint in residential child care. In different countries there are different definitions of physical restraint and these may include mechanical restraints or chemical restraints (Day, 2000). In the UK, however, mechanical and chemical restraints are only rarely used in children’s services. This study is concerned with physical restraint by staff, and recently published guidance defined physical restraint as:

an intervention in which staff hold a child to restrict his or her movement and should only be used to prevent harm (Davidson et al, 2005, p.vii).

This study, funded by Save the Children Scotland, surveys the views and experiences of children, young people and staff in a range of residential establishments in Scotland. Its main aim is to give voice to those most directly affected by the use of physical restraint in residential child care, in order to inform the development of policy and practice.  It is important that these voices inform our response to the tension between the rights of vulnerable children to dignity and physical autonomy on the one hand, and their right safety on the other.  Within the context of physical restraint, this tension has the potential to cause great harm if poorly understood and inappropriately addressed.

Physical Restraint in Context

Over a number of years, children and young people have complained about the use of physical restraint. In a study of 50 complaints to the National Association of Young People in Care (NAYPIC), four-fifths of the young people complained of forcible restraint which they felt was unnecessary (Moss et al, 1990). Grimshaw and Berridge, in their study of residential schools, gave a number of examples where physical restraint was used “where the circumstances included children’s attempts to move out of a supervised area or to refuse compliance with the routine” (Grimshaw and Berridge, 1994, p. 94).

Hayden and Gorin (1998) studied the behaviour of looked after children and how it was managed by their carers and, in relation to residential care, concluded that the “current situation with respect to advice training and recording of violent incidents leaves staff, and indeed social services departments, in a vulnerable position in relation to allegations that inappropriate methods of control (in particular the inappropriate use of physical restraint) are being used (Hayden and Gorin, 1998, p. 253). Unwarranted and excessive use of force in physically restraining young people were identified in the inquiries into abuse in Leicestershire and North Wales (Kirkwood, 1993; Waterhouse, 2000). 

In Scotland, the organisation Who Cares? Scotland found that young people were especially concerned about physical restraint.

They say it is used too often, and too soon. Young people often end up with bruises, sore (sometimes broken) limbs and carpet burns. Restraint should be a last resort, and done safely. Some young people say they have experienced restraint that has been little more than physical abuse (Who Cares? Scotland, nd, p 18; see also Paterson, Watson & Whiteford, 2003). 

A consultation with children and young people in residential care by the Children’s Rights Director for England focused on physical restraint. Children reported that staff need to be able to avoid problems building up to a danger level and should only use restraint as a last resort. They accepted that restraint is sometimes necessary but only when someone is likely to get hurt or property is likely to get seriously damaged. They were clear that restraint should never involve pain and stressed the importance of staff training in how to restrain without hurting (Morgan, 2005).

The UN Committee Report on the Rights of the Child (2002) expressed concern at the numbers of children who had sustained injuries as a result of restraints and measures of control applied in prison, and at the frequent use of physical restraint in residential institutions and in custody. The Committee urged for a review of the use of restraints and solitary confinement to ensure compliance with the Convention.

However, the issue of the management of difficult behaviour in residential child care has been seen as an increasing concern (Lindsay and Hosie, 2001). The National Task Force on Violence against Social Care Staff identified workers in residential care with teenagers as one of the groups suffering the most violence (National Task Force on Violence against Staff, 2000). In a survey of job satisfaction in residential child care, while respondents considered that children’s homes were friendly places, 59 per cent felt that the statement ‘residents verbally and/or physically abuse staff’ was ‘true’ and a further 39 per cent said that it was ‘sometimes true’ (Kendrick, Milligan & Avan, 2005). Bullock (2000) found considerable variation in patterns of violence and other anti-social behaviour across residential establishments and the social environment seemed to be influential in determining the amount of violence; especially important was staff unity of purpose, the size of the establishment and staff feeling in control. 

The appropriate response to challenging behaviour is not straight-forward, however, and Lindsay and Hosie (2001) found significant variations in whether residential workers felt that physical restraint was an acceptable response; the majority (69 per cent) found it acceptable, but a significant minority (22 per cent) felt that it was unacceptable or were unsure. Leadbetter (1996) suggests that the issue of physical restraint has remained a taboo subject in many agencies and that there has been a tendency to ‘individualise’ the issue of the management of challenging behaviour, focusing responsibility on the individual staff member (see also Ross, 1994).

A recent review of policy and practice within children’s services in England has highlighted a number of inconsistencies:

There are some basic principles which are common to all settings: physical restraint as a ‘last resort’; the use of minimum force and for the shortest possible duration; restraint must not be used as a punishment. Otherwise, there is little commonality (Hart and Howell, 2004, p. 4).

In addition, the legal situation relating to physically restraining children and young people is complex. If the restraint is not necessary and justified, and/or excessive force is used, it can involve general criminal law related to assault; if the restraint caused harm due to recklessness but without intent, it can involve legislation related to culpable and reckless conduct; and if unauthorised techniques and reasonable force are used in a situation where a staff member defends him or herself from imminent danger to life and limb, it can involve legislation related to self defence (Davidson, et al., 2005).  It also involves health and safety legislation relating to staff members’ welfare against foreseeable risks and the need for training to ensure a safe working environment (Hart and Howell, 2004).  The Children (Scotland) Act 1995 s.17(1)
addresses the duty of the Local Authority to “safeguard and promote the welfare of looked after children and children in need”; the National Care Standards: Care Homes for Children and Young People (Scottish Executive, 2005), a Scottish body of standards speaking directly to the point of view of children and young people, in standard 6 (11) states, “You know that staff members use restraint only when there is likely to be harm or damage. Staff members are trained to anticipate and calm down possibly dangerous situations” (p.24).  Overarching this legislation and regulation, the Human Rights Act 1998 establishes important protections from abuse by state organisations and employees. Article 3 prohibits ‘torture or inhuman or degrading treatment or punishment’ and Hart and Howell ask ‘whether a method of restraint thought not to breach the rights of an adult may still breach those of a child (Hart and Howell, 2004, p. 11).








This study, adopting a qualitative methodology, used vignettes and a semi-structured interview schedule to collect the views and experiences of children, young people and residential staff members. Using vignettes offers flexibility and space for respondents to construct the situation according to their own experience (providing them with greater control). They provide: a less threatening way to elicit people’s views about sensitive subject matter; a more varied format making participation more interesting; and an ability to capture beliefs, meanings, judgements and actions (Barter & Renold, 2000).  We also felt that the vignettes offered participants the opportunity to speak about hypothetical situations of physical restraint before being faced with more personal and potentially uncomfortable questions related to their own experiences of restraint.  

Each vignette represented a common type of situation in residential care which involved potential harm, with three levels of escalation. The four situations were: threats leading to the throwing of food and property destruction; threats by young people to abscond leading to an attempt to abscond; perceived unfairness leading to verbal abuse, spitting and a physical attack on a staff member; and a conflict between young people leading to a serious physical altercation.  

The semi-structured interview schedules consisted of a broad range of questions which included:  views as to the acceptability of restraint, experiences of feeling at risk, thoughts and feelings leading up to, during and after the restraint, experiences of injury, feelings of availability of support, and impact on relationships.  Staff interviews averaged approximately 90 minutes, and young people interviews around 30 minutes. All interviews were transcribed, and coding and analysis of the material utilised qualitative research software. 

Thirty-seven children and young people between the ages of 10 and 17, and 41 residential staff members participated in the study. Of the children and young people, 26 were male and 11 female, while 17 staff members were male and 24 were female. The research involved twenty establishments; ten were run by local authorities and ten by private or voluntary organisations. The establishments included children’s homes, residential schools and secure accommodation services. The interviews took place between February 2004 and May 2005.

Due to the sensitive nature of the research, significant attention was focused on issues of informed consent, confidentiality and practices in the event that allegations of abuse might occur during the course of interviews (Alderson, 1995; Lee, 1993).  The study received ethical approval from the University of Strathclyde Ethics Committee. Information about the research was made available to children, young people and staff and time was spent in residential establishments to allow further questions to be answered. Parental consent for children and young people was gained where appropriate and consent forms were signed by all those who took part in interviews.

Particular care was taken in interviews with children and young people, and it was made clear that they could choose not to answer any questions or discontinue the interview at any point. At several points throughout each interview, the researcher would ‘check in’ with the young person as to how they felt and whether they were happy to continue.  In a very small number of cases, young people spoke about incidents related to physical restraints which could be interpreted as involving poor practice. With the knowledge of the young person, these were discussed with the head of the establishment so that appropriate action could be taken. 


Identified Themes and Issues

Much of the debate about physical restraint has been negative. This research, however, highlights the complexities and subtlelties of the experiences of children and young people and residential staff members. We have structured this article around five main themes:

	in general, a belief in the necessity of physically restraining children and young people in certain situations;
	dilemmas and complexities in physical restraining;
	specific concerns about physically restraining;
	experiences and emotions (of both children and young people and staff members);
	relationships and physical restraint.

Because the main aim of this study is to give voice to those most directly affected by physical restraint, what follows will be primarily the words of those young people and staff who participated in interviews.


Necessity of Physically Restraining 

Either in the vignettes or when asked directly whether they thought physically restraining a young person was ever an appropriate response (and if so, under what circumstances), almost all participants were in agreement that physical restraint is sometimes necessary and acceptable.

“Aye, I think restraints should be done, they’ve helped me, but I don’t think they should be done in every single circumstance.” (young person)

“Do you think in that situation the young person should be physically restrained?  Do you think that’s right? (interviewer) 
I would say so but if you were a boy and you were in the school you would actually think yourself that that was agreeable because the way the boys react in here to stupid things.” (young person)


Participants consistently connected the appropriate use of restraint with issues of protection, safety, harm, risk, danger and/or destruction.  

“it’s clearly about the safety of others... primarily, the safety of others, and the person who’s out of control.” (staff member)

“Because mainly it is for my own safety they are doing it, and all they want to do is see that the staff I get on with, and make sure that I don’t hurt myself and that I don’t hurt other people.” (young person)

The following quotes also illustrate, however, the importance placed by participants on attempting, when practicable, less intrusive interventions before resorting to physically restraining young people.

“Yes, I would say that physical restraint, for me, would be a last resort, but obviously there are situations where the element of risk is so great that the only thing you can do is physically intervene.” (staff member)

“I would be taking all other paths possible… open to me because. Just because I’m bigger than you doesn’t give me any right to hold you is the way that I see it.” (staff member)

This theme was more commonly voiced by care staff, but some young people were aware of, and valued the concept of, being physically restrained as a last resort.

“The staff try their hardest not to restrain people. The staff hate restraining people. They don’t like doing it, but the staff will only restrain you when it’s in desperate need to be restrained. The first thing they do is try and calm you down. If that’s not going to work, call the police or if they don’t phone the police and you don’t calm down, they might restrain you.” (young person)


Dilemmas and Complexities in Physically Restraining

While there tended to be clear agreement around a general principle of restraining as a last resort and only for the purpose of securing safety when imminent or actual harm was taking place, both staff and young people still conveyed ambiguity as to what constituted the degree of harm necessary to warrant a physical restraint.  This ambiguity often arose when discussing the vignettes related to property destruction and absconding.  

Some interviewees expressed with a degree of certainty that if they knew a young person’s history and patterns, and they assessed that the young person was likely to put him or herself at significant risk by absconding, then they considered it appropriate and necessary to physically restrain the young person if there was no other way to prevention him or her from going.  Some young people had similar views.  Other staff and young people, however, expressed in just as certain terms that if there was no other way to prevent a young person from absconding, they would “have to let [her] go.”

There were varying responses to situations in which a young person is destroying property, and some seemed to be trying to work out their own view within the process of the interview, as illustrated below:

“Other people would argue that, with um, property, and other people’s property it might come about, but primarily I think, other people’s safety, the young person’s safety.  
Ok.  So is that fair to say that if, um, property destruction was happening in one form or another that you wouldn’t?  (interviewer)
Yes, I think we would, I think I would, um, particularly if it was somebody else’s property, um, and they don’t have the resources to replace that property…property can be replaced, somebody’s life and limb cannot replaced.  
Ok, so I’m still unclear whether you think… that property damage does fall into the category of a, appropriate circumstance or not…? (interviewer)
If the person is really out of control and really breaking things up, that might involve endangering other people, then yeah.” (staff member)

Within the course of this answer, the member of staff made a link between property destruction and potential physical harm.  In most cases, when staff did express a view that property destruction was, in certain circumstances, an appropriate criterion for physically restraining a young person, they connected it to imminent danger of physical violence aimed at other people present or of potential self-injury to the young person. 

Many young people, on the other hand, were quite clear that property destruction was, in and of itself, an acceptable reason for being restrained.

“Well you shouldn’t get restrained just for saying, ‘Aye, fuck off, I don’t like this shit, this school’. Ok. But if it comes to the point where you’re smashing things and wrecking your room and that, you should be restrained, ok. Because there’s, you’ve got to live in it, you know what I mean.” (young person)

In examining more closely this and similar views, it can be interpreted that some young people feel they should be able to look to adults to protect them from their own destructive behaviour and the psychological harm that can sometimes be the result.

Some staff expressed uncertainty about how far they should allow property damage to go before physically restraining.

“You’re…basically ignoring it but they know, but maybe the kid knows that you’re listening or that. You’re there when they’re ready to talk, kind of thing. And the window smashed and then the window smashed again and by this time I had entered the room and I took hold of him. Now maybe if I’d done that in the first place he wouldn’t, you know, and that’s the bit where your professional judgment, I guess, comes in and maybe I was wrong in that case. Maybe I wasn’t; it’s hard to say.” (staff member)

This excerpt not only reflects the participant’s uncertainty as to whether he should have physically restrained the young person sooner in order to prevent the broken windows, but the complexity of the seemingly simple notion of ‘last resort.’  A less confrontational approach may render a physical restraint unnecessary in some cases, while in others, damage and possible injury may occur before a member of staff physically takes control.  Staff not only appear to feel the weight of making a truly child-centred decision under extremely difficult circumstances, but also to be seen by other young people, colleagues and managers as competent.  For some, this competency applies beyond the confines of restoring safety in the immediate situation to maintaining the overall structure (i.e. rules, expectations, routines) and even the physical environment of the unit.  A general lack of ability, either by individuals or staff teams, to effectively maintain fair and predictable boundaries can in itself contribute to a diminished sense of safety amongst staff and young people, potentially leading to higher incidents of physical restraint.  By the same token, an inability to respond to young people in a manner that helps them to de-escalate their behaviour and diffuses the situation will also increase incidents of physical restraint.

The following illustrates the dilemma between a desire to avoid creating a situation that, given the young person’s difficulties and patterns of behaviour, might lead to him being physically restrained, and the necessity of setting boundaries.

“And I think you need to be careful, you know, when you’re doing that ‘cos you can escalate a situation… a boy was sitting playing the Playstation, “Come on you’ve been doing that for two and a half hours now, it’s time you come up off it.”  “No. I’m no. I want to sit here.” And they’d be happy if you’d leave them and it’s like you create a situation for yourself by challenging them on it and I think we need to be careful. That’s something I’m not sure of in terms of, it’s difficult to know how to deal with it.” (staff member)

The decision of whether to restrain is, in itself, a complex assessment that must take account a multitude of factors, as the following excerpt reflects.

“…you start to think about, ‘if I take on this situation, am I gonna be safe? Is this young person gonna be safe? Is the area safe? Do I need to remove people from the area? You know, what am I actually hoping to achieve by, by intervening? How is it gonna make the young person feel?’ So you do really think those things… I really do think that that goes through people’s heads. They might not recognise and understand that’s what they’re doing, but I think it happens.” (staff member)

Despite the fact that most, if not all, young people expressed a view that being physically restrained is necessary in certain situations, some also expressed significant ambivalence.

“I think restraint, no. Something else, yes…I think that if someone was endangering someone’s well being, someone’s life, then yes, you have the right to remain violent.” (young person)

This young person seemed to be trying to express a view that restraint should only be used in very serious situations, but struggled as to where the line between serious enough and not serious enough should be drawn.  

“there’s no need to restrain in that kind of situation… cos if you’re getting punched and kicked you’re gonna get bruised for a fortnight, for a couple of weeks… if you’re getting battered by a pole across the head, then obviously it’s so much more acceptable to pull someone off.” (same young person as previous quote)

However, as we explored his views further related to getting bruises, he seemed to shift in his thinking.

“I think that there’s got to be something there, you cannot sit there and get knocked out, cos you could be a 5 foot 5 man that’s 60 year old… starting on a 17 year old young man, 6 foot 4, yeah, you cannot just sit and get battered, right, that’s what I personally think.” (same young person as previous quote)

A few other young people contradicted themselves in terms of stating they considered restraint necessary and acceptable in certain parts of the interview, then stating the opposite elsewhere.  This occurred in response to the last question, “Is there anything else to do with physical restraint that you want to tell me about?”, in which the young person below had spoken several time previously about situations in which he thought physical restraint was warranted.

“No... Just they’re rubbish anyway… Shouldn’t have them. 
Shouldn’t have them at all? Even when somebody’s a danger? (interviewer)
No, they should be put into a secure unit…Well big, a risk, a big risk to themselves.” (young person)

This ambivalence appears to reflect a sense that there must be a better way of managing potential and actual harm. This was conveyed by staff as well and will be discussed further in subsequent sections. 

Concerns About Physical Restraint 

We have seen that a number of reports have identified young people’s concerns about physical restraint (Morgan, 2005; Moss et al, 1990; Paterson et al, 2003).  One area of concern centred on inadequate reasons for being restrained and both young people and staff in this study voiced similar concerns.

“I was just wondering why they were doing it, why they were doing this, when there was not need for it… Because I was sent to my room, and then they confronted me, when I asked politely several times to let me get back to my room.” (young person)

“I think quite often what people can do is people would rush into a room and people would take hold of that person and then justify it by saying that there was risk there.” (staff member)

“Aye, sometimes like that, they’re at me and I didn’t even do anything, what you restraining me for?” (young person)

The other concern raised by young people was about how staff restrain them.  Some young people discussed restraints being sore and described coming away with bruises and/or abrasions.  

“But half the time when they restrain you they just purely hurt you…well I get hurt most of the time.  I had a mark, a carpet burn, right, and it’s starting to go, like, hurting on my shoulder…like marks on my chest.” (young person)

Some young people expressed a belief that these injuries were a result of their own struggling and that staff had done the best they could under difficult and violent circumstances.  Others were less certain.

“Because some of them are too rough and like the one down… in that house where I was smashing stuff up and that… it felt like he wasn’t trying to keep me safe. He was just angry because I’d smashed his stuff up… And what I called him. And like that felt really uncomfortable and he hurt me.” (young person)

While this young person went on to say she did not believe the member of staff intentionally hurt her, she appeared to have insight around his own triggers and inability to make her safety and well-being his primary focus in the heat of the moment.  Most concerning were those young people, many of whom stated clearly and colourfully, their belief in the intentionality of some staff to hurt them.

“And he squeezed it more… and squeezed it, then let go, so he did. 
And when he squeezed it, what did you take that to mean?	(interviewer)
He was just being a prick basically…some staff, some staff are right assholes… They just pure squeeze tight and everything, and you are, like, “Ahhh, ahhh, leave me alone!” (young person)

While no staff member discussed concerns about witnessing or being involved in restraints where inappropriate force was used, many described worrying about the young person when discussing their thoughts and feelings leading up to and during a restraint.





The young people’s descriptions of being physically restrained covered a broad range of experiences. Some claimed to have no feelings about, or memories of, the actual restraint; this may have been their way of choosing not to revisit uncomfortable or painful memories or share them with the interviewer.  It would be more concerning if children and young people have ‘shut down’, cognitively and/or emotionally, in relation to these experiences, perhaps as a result of them being traumatised or re-traumatised.  While we cannot discern the reasons from the interviews, what does seem apparent is that these particular young people have not made sense of their experiences.

Most staff and young people described their experiences of restraint in negative terms.  

“I felt shocked, disappointed, humiliated in front of my peers. Disgusted, abused. But most of all I felt, how did I feel? Most of all I felt violated.” (young person)

“It was just horrific, horrific circumstance and to be quite honest, it was. It was eating away at you because where do you go, what do you do with him? … The last thing you want to do is be holding the wee boy for any length of time. This wee boy could remain being held for hours if he wanted to.” (staff member)

Many staff described a physical reaction to situations in which they have to restrain a young person.

“I can normally deal with the situation itself but immediately afterwards, immediately as it’s safe to do, um, my stomach’s churning, my hands are sweating, um, I can shake, I can cry.” (staff member)


Some descriptions of the experience encompassed more than simply the restraint itself, but the whole context as contributing to the negative experience.

“I just, I don’t know, I feel really angry and stuff and hurt.	
Hurt that they’re restraining you? (interviewer)	
Not hurt as in they’re hurting us, just hurt because of the problems and you’re angry and stuff…You feel upset that you couldn’t like, go to someone at the time, you didn’t feel at that time that you could go to somebody and talk about it.” (young person)

“I was just trying to comfort him but obviously just feeling so completely overwhelmed by sadness, actually, for him. And really pulled down and kind of flat and just, I mean, after a restraint like that, I mean, sometimes I shake and everything and [it’s] just horrible.” (staff member describing a restraint on Christmas day)

A theme emerging from staff interviews is a sense of guilt or defeat related to their inability to find a way to avoid having to restrain the young person.

“You feel kind of guilty that you thought you had it, that you had it all sussed and then it’s guilt for not being able to do enough and then you feel responsible for not, not doing enough to prevent it. Although regardless of what you do, it might never be enough. It might never be the right thing… and there is a sense of guilt, for me there’s a sense of guilt when you do it.
Guilt because?  (interviewer)
Because you’re in a trusted kind of environment with a young person who’s never trusted anybody and for a lot of kids, or for some kids anyway, you know physical abuse has been [in their past]. They’re coming into this environment and they’re not expecting to be held down or have physical restraint.” (staff member)

Another area of this broad range of experience described by young people involved having some sense of catharsis as a result of being restrained.

“… most of my restraints have been my fault, and it’s through drinking… When I’m restrained still, I try and fidget about… the staff will sit there as long as until I calm down… I’m that much angry with all these people around me and I can’t get any control, and then I start getting angry and then, my eyes all fill up and then I cry, and once I’ve cried, then I’m alright again, and then I get up and maybe the staff will talk to me.” (young person)

“After a restraint I feel much more like, I don’t know how to say it, just more, I feel better because everything’s out.” (young person)

While staff did not describe any positive experiences of a restraint itself, some were aware of the cathartic effect for some young people.

“At the other end of the scale I’ve held a kid that’s, look it’s been the best thing for him, right, because they’ve been needing to let out what’s coming out and the only way they could do it was going over here, where being held and being safe for that ten minutes... And you come out of that and you’re very much, ‘Phew’. You feel as though that’s done them the world of good… again, it never does you the world of good. I don’t care what the circumstances is, I always feel sick.”  (staff member)

These quotes do, however, raise the concern that young people may become entrenched in a destructive dependency on physical restraint as a coping mechanism for their emotions. Another possibility, however, is that physical restraint is experienced by young people as part of a process that helps them to internalise their own coping mechanisms for uncontainable emotions. An essential aspect of this concerned the relationships between young people and staff members and this forms the final, and possibly most important, theme in this research

Relationships and Physical Restraint

‘Restraint happens in the context of a relationship‘(Fisher, 2003, p.73), and we are interested in how this context affects and is affected by the experience of restraining or being restrained.  For some young people, the existence of strong, positive relationships seemed to impact their experience of restraints.


“Mine were all pretty comfortable because I felt comfortable with those people…	
How would you make a person understand what you meant by using the word comfortable? 	(interviewer)
Like you don’t feel unsafe and some dirty person’s going to hold me to try and do something to me and stuff. You feel comfortable with it. It’s, I don’t know. It’s not like trying to hurt you or that, they’re trying to keep you safe.” (young person)

“Billy’s my best staff in this house school… I was angry one day and I kicked that telly there, and… Billy restrained me and I just thought, ‘Woah, here’s Billy restraining me, I want to calm down,’ you know, I didn’t want him to be restraining me so I just stopped. I just eased off and then they let me up.	
Why didn’t you want him to restrain you?  (interviewer)
Because of, I built a good relationship with him.” (young person)

Young people in the Who Cares? Scotland consultation also talked about feeling safe if a restraint was done correctly (Paterson et al, 2003, p. 35).

In regard to a restraint’s impact on the relationship between staff doing the restraining and the young person being restrained, many young people spoke of it having no effect.

“No, it doesn’t, they just, the staff, staff don’t, staff hate it as much as we hate it.” (young person)

However, both staff and young people also spoke about its negative impacts.

“I think for a short period of time, there’s, um, a degree of dislike, hate, towards you, um, and again it’s about building barriers and breaking down barriers. Um, and we, see you are not their enemy, you’re helping them.” (staff member)

“Sometimes you said it makes you grow further apart from someone? (interviewer)
 Because like, I really liked Allen and as soon as he held me, it was like I didn’t want to know him.” (young person)

Some members of staff seemed aware of the importance of good practice after a restraint in order to minimise damage to the relationship.

“I firmly believe that the aftermath of a restraint is probably the most significant time for a young person and also for the member of staff involved.  If they manage themselves and manage that situation sensitively, clearly, concisely and the young person understands and the staff member understands and there is a joint understanding of how that situation came about and of how that situation could avoid happening again, I think there is minimum impact in terms of the relationship.” (staff member)

This can be particularly difficult when staff are also dealing with their own feelings of fear, anger or violation.

“It probably had a bad effect on the relationship just because of the intensity of the assault that led to the restraint.
…so was it the restraint itself or the assault, you think, that impacted the relationship so badly?  (interviewer)
It was probably just the whole incident, cos, probably um, a lot of mixed feelings on both sides.  Like even during the resolution, it was very tough to kind of think, well I’m gonna have to go in and work with this young person.
So you had trouble overcoming the assault?  (interviewer)
Yeah.  
Did the young person have trouble overcoming the fact that he or she had assaulted you? (interviewer)
Er, not really.  Not really, remorse or, no, and I think that’s probably what happened.  
That made it harder to overcome?  (interviewer)
Yeah, the resolution didn’t kind of have, it just kind of, although we were trying to get the young person to speak about it, it was just kind of well, ‘it’s happened and that’s it’.  There was no discussion about how they felt or what they wanted to [have] happened, or what they wanted to have changed about how they had reacted, how we reacted.”

Conversely, both staff and young people described situations where there was an improvement in their relationships after a restraint.  With further probing, it became clear that this improvement was not a result of the restraint itself.  Rather, it was how the whole situation, of which restraint was only a part, was handled and how that in turn affected the way the young person felt about the staff.

“…the other way it will go is that they’ll always respect you for stopping them from doing any more harm to themselves. They’ll come and say to you, that ‘alright I hated it, but I know that it was needed, and I’m really sorry that it had to go to that, but thank you’.  You know, it can be very strange, somebody saying thank you for stopping [them].” (staff member)

“And like when that guy, Jimmy, came in there, he was like holding me in a like, you know it was like a fatherly way or something, making sure I was safe and that. 
And that feels? (interviewer)
Like he’s caring for me.” (young person)

“How does restraining a kid improve trust? (interviewer)
I think security, and also he knows I’m not going to hit him and things, that I’m not going to be too rough and not going to hold him any longer than he needs to be held all that stuff. And also that I’m not just going to abandon him afterwards, that you’re going to see it through with him. That you’re going to speak to him about it… In general kids, I think, this is the surprising thing, acknowledged that they needed to be restrained.” (staff member)
 
“Yes. I didn’t like Mr Brown that much until he restrained me.  
Is there a trust factor involved in all that too?  (interviewer)





While young people and staff shared a broad range of similar views related to reasons for, concerns about and impacts of physical restraint, aspects of the two groups’ responses diverged as well.  For staff, the most significant divergences surrounded the complexities related to assessment and management of situations that might warrant physical restraint, which is not surprising.  The ambiguous nature of imminent danger, last resort and the child’s best interest was much more resoundingly reflected in their responses.  Even when they did not articulate it explicitly, their responses reflected the tension between the heavy responsibility to keep a young person (or young people) safe in often difficult and demanding circumstances, on the one hand, and the imperative to respect that young person’s fundamental right to physical autonomy and dignity on the other.  This was poignantly reflected in the overriding emotions of guilt, doubt or defeat many felt at not being able to avoid physical restraint.  Situations of escalating aggression and/or violence are difficult in their own right, and a lack of clarity associated with situations of absconding and property damage demonstrate further layers of complexity in responding to young people in crisis.  

The view that property destruction in itself should clearly constitute grounds for physical restraint, expressed by a number of young people, vividly demonstrates their more limited understanding of these complexities.  Again, this is not surprising.  Interestingly, when some young people were asked if they thought staff could tell the difference between when they were really angry but just letting off steam and when they were really angry and about to hurt themselves or someone else, their responses ranged from suggestions that staff possessed a type of psychic ability to distinguish young people’s innermost thoughts to insight into the difficulty of this type of assessment.  A majority of young people who discussed this did convey a belief that staff were often too quick to err in the side of assuming danger and initiating restraint.  Many young people appeared to have never considered the question, and could not answer.   

As opposed to guilt, doubt or defeat, the most common feeling described by young people related to physical restraint was anger.  This anger makes clear sense given their experiences of unwarranted and/or painful restraints.  A small portion of young people also expressed feeling angry with themselves for their own behaviour leading up to and during the restraint.  Conversely, only young people expressed positive feelings related to their experiences of physical restraint; these mostly revolved around either feeling helped (i.e. kept safe or out of trouble) or feeling more calm or otherwise better after the restraint occurred.

The more revealing findings can be found in the congruent responses between staff and young people.  Neither children and young people nor staff rejected the use of physical restraint outright, and there was near unanimity on this issue.  They asserted that in certain situations it is the most appropriate intervention to ensure the safety of young people, and made distinct connections between the two.  Both also spoke about the importance of less intrusive efforts at de-escalating situations, and both questioned poor practice related to physical restraint not being used as a last resort.  

The importance of relationship appears to be central in the responses of staff and young people as well, both in regard to the context within which people experience restraint, but also in the way that its meaning and implications are constructed. Trust within these relationships appears to be an essential factor.  

In order to establish and preserve trust, there must be congruence between staff members’ affect, action and communication of ‘care’ and ‘last resort’ throughout an incident which involves a young person being restrained. If staff are to physically restrain young people only as a last resort, then clarity as to what this means must be established and continually explored through open dialogue.  Establishments must also proactively create strategies and environments in which restraint is not necessary.  At the same time, if young people are to more consistently experience those instances in which they are restrained as an act of protection and caring, then this meaning must also be developed and maintained amongst staff and between staff and young people.  














 ADDIN EN.REFLIST Alderson, P. (1995) Listening to Children: Children, Ethics and Social Research. Ilford: Barnardos.
Barter, C. and E. Renold (2000) '"I Wanna Tell You a Story": Exploring the Application of Vignettes in Qualitative Research with Children and Young People', International Journal of Social Research Methodology 3(4): 307-323.
Bullock, R. (2000) Violence Towards Staff in Child Care. (unpublished research review
commissioned by the National Task Force on Violence). London: NISW.
Children (Scotland) Act 1995. (c.36) Edinburgh: Stationery Office.
Davidson, J., McCullough, D., Steckley, L. and Warren, T. (2005) Holding Safely: A Guide for Residential Child Care Practitioners and Managers About Physically Restraining Children and Young People. Glasgow: Scottish Institute of Residential Child Care.
Day, D. M. (2000) A Review of the Literature on Restraints and Seclusion with Children and Youth: Toward the Development of a Perpective in Practice. Report to the Intersectoral/Interministerial Steering Committee on Behaviour Management Interventions for Children and Youth in Residential and Hospital Settings. Toronto, Ontario.
Fisher, J. A. (2003) 'Curtailing the Use of Restraint in Psychiatric Settings', Journal of Humanistic Psychology 43(2): 69-95.
Garfat, T. (1998) 'The Effective Child and Youth Care Intervention: A Phenomenological Inquiry', Journal of Child and Youth Care 12(1-2): 1-178.
Garfat, T. (2004) 'Meaning Making and Intervention in Child and Youth Care Practice', Scottish Journal of Residential Child Care 3(1): 9-16.
Grimshaw, R. and Berridge, D. (1994) Educating Disruptive Children: Placement and Progress in Residential Special Schoolds for Pupils with Emotional and Behavioural Difficulties. London: National Children's Bureau.
Hart, D. and Howell, S. (2004) Report on the Use of Physical Intervention across Children's Services. London: National Children's Bureau.
Hawkins, S., D. Allen, and R. Jenkins (2005) 'The Use of Physical Interventions with People with Intellectual Disabilities and Challenging Behaviour: The Experiences of Service Users and Staff Members', Journal of Applied Research in Intellectual Disabilities 18: 19-34.
Hayden, C. and S. Gorin (1998) 'Care and Control of 'Looked after' Children in England', International Journal of Child & Family Welfare 3(3): 242-258.
Human Rights Act 1998. (c.42), Edinburgh: Stationery Office.
Kendrick, A., I. Milligan, and G. Avan (2005) '"Nae Too Bad": Job Satisfaction and Staff Morale in Scottish Residential Child Care',  Scottish Journal of Residential Child Care 4(1): 22-32.
Kirkwodd, A. (1993) The Leicestershire Inquiry 1992. Leicester: Leicestershire County Council.
Leadbetter, D. (1996) 'Technical Aspects of Physical Restraint.' in Physical Restraint: Practice, Legal, Medical & Technical Considerations (Ppp. 33-48). Glasgow: Centre for Residential Child Care.
Lee, R. (1993) Doing Research on Sensitive Topics. London: Sage.
Lindsay, M. and Hosie, A. (2001) The Edinburgh Inquiry--Recommendation 55: The Independent Evaluation Report. Glasgow: Centre for Residential Child Care.
Morgan, R. (2005) Children's Views on Restraint: The Views of Children and Young People in Residential Homes and Residential Special Schools. Retrieved March, 2005, from Commission for Social Care Inspection www.rights4me.org.uk/pdfs/restraint_report.pdf (​http:​/​​/​www.rights4me.org.uk​/​pdfs​/​restraint_report.pdf​)
Moss, M., Sharpe, S. and Fay, C. (1990) Abuse in the Care System: A Pilot Study by the National Association of Young People in Care. London: National Association of Young People in Care (NAYPIC).
National Task Force on Violence Against Social Care Staff (2000) Report and National Action Plan. London: National Task Force on Violence Against Social Care Staff.
Paterson, S., Watson, D. and Whiteford, J. (2003) Let's Face It! Care 2003: Young People Tell Us How It Is. Glasgow: Who Cares? Scotland.
Robson, C. (2002) Real World Research. 2nd. ed. Oxford: Blackwell Publishers.
Ross, S. (1994) 'Controlling Children's "Challenging Behaviour"', SCOLAG Journal August: 115-116.
Safe and Sound (1995) So Who Are We Meant to Trust Now? Responding to Abuse in Care: The Experiences of Young People. London: NSPCC.
Scottish Executive (2002) National Care Standards: Care Homes for Children and Young People. Edinburgh: The Stationary Office.
UN Committee on the Rights of the Child (2002) Consideration of Reports Submitted by States Parties under Article 44 of the Convention. Concluding Observations of the Committee on the Rights of the Child: United Kingdom of Great Britian and Northern Ireland. Geneva: United Nations.
Waterhouse, R. (2000) Lost in Care: Report on the Tribunal of Inquiry into the Abuse of Children in Care in the Former County Council Areas of Gwynedd and Clwyd since 1974. London: Stationery Office.
Who Cares? Scotland (n.d.) Feeling Safe? Report: The Views of Young People. Glasgow: Who Cares? Scotland.




PAGE  



37



